FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

SWIM FOR LIFE FOR BROWARD COUNTY, INC.

Principal Place of Business

006 E. COMMERCIAL BLVD.
FORT LAUDERDALE FL 33308

Mailing Address

3006 E. COMMERCIAL BLVD.
FORT LAUDERDALE FL 333084312

FILED ‘
Jan 24 1997 8:00am '
Secretary of State

YA

3. Date Incorporated or Qualified
12/04/1995

D

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 3 Nol Applicable
Suite, Apt #, etc Suite, Apl. ¥, slC. "
—1 uite, Ap g P 5. Certificate of Status Desired D 58'75 Aditional
22 27] Feo Required
City & State City & State €. Election Campaign Financing $5.00 May Be
23 2—al Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has lisbility for intangible tax under s. 199.032,
24] 25 20 30 Fiorida Statutes Cves [no
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
MATHENEY, J R B2] Stes! Addrass (P.0. Box Number is Not Acceptabla)
3006 €. COMMERCIAL BLVD.
FORT {LAUDERDALE FL 33308 83

84] City

85| Zip Code

FL

agent. | am famitiar with, and accep! the obligations of, Section 617.0503, Florida Statules.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered

Signature, typed or prntad name of registored agerd and tite if applcable (MOTE- Registersd Agant signalure required when reinstating} DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12 g
TLE PD 17 oeLete LATITE LiChangs L] Addition | &5
NAME MATHENEY, J R 12 NAME B
swreeraooness | 3006 E. COMMERCIAL BLVD. 1.1 STAEET ADDRESS % ;
CTY- ST-2iP FORT LAUDERDALE FL 33308 14 CITY-ST-2P &
T SD [i DELETE 2ATITLE [ Change T[] AdaHtion O
NAME THOMAS, ELAINE 22 NAME
steeer aporess | 8782 SW1ST PLACE 23 STREET ADDRESS
CY-ST-2P CORAL SPRINGS FL 2.400Y-ST-2F
TIRE 10 [T DeceTe 31TMLE [.]Change [T Addition
HAME CHELEKIS, RICHARD L 3.2 NANE
steet ooress | 506 SE 3RD AVENUE 3% STREET ADDRESS
CITY-51-2IP DELRAY BEACH FL 33444 34, GITY-ST-2P
TMLE T1 DELETE 41 TILE [T Change 1] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
£ITY-ST- 2 44 LITY-51-2P
TMLE 1 peLETE 5.4 TITLE T A Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-S1-21P 54CTY-ST-2P
WL [ J DELETE 6.1 TITLE L Change  [J Addition
NAME £.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-S7-2 B4 GITY-5T-2P

appears in Block 12 or Block 13 H changed, or

e

14. | do hereby certify that the infarmation supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the
information ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered 10 exacuts this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE: %mtg, '

r/:s]f[}
1 o=

Daytimas Phone # DIX34322



